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Background: Lack of timely reperfusion therapy in patients with ST elevation myocardial infarction (STEMI) has been associated with worse 
outcomes. The aim of this study is to identify the frequency and predictors of delayed presentation and missed reperfusion in patients with STEMI in 
the Gulf RACE registry.
Methods: Gulf RACE is a prospective, multi-national study of all consecutive patients hospitalized with the final diagnosis of ACS in 65 centers in 
6 Arab countries. In this analysis, we included 3197 patients with STEMI. The independent predictors of delayed presentation ad missed reperfusion 
therapy were identified using multivariable logistic regression.
Results: A total of 929 patients presented more than 12 hours after symptom onset. The independent predictors of late presentation are older 
age, atypical symptoms, no family history of CAD and being in Yemen. Of the 2268 STEMI patients presenting early, a total of 205 patients (9.3%) 
did not receive reperfusion therapy despite no contraindications (shortfall). The independent predictors of not receiving appropriate reperfusion 
therapy are older age, prior stroke, being in Yemen, and atypical symptoms. Lack of reperfusion therapy due to shortfall or delayed presentation was 
independently associated with increased in-hospital morality.(OR 1.9, 95% CI 1.2 - 3.0, p=0.0074).
Conclusion: In conclusion, nearly one third of patients with STEMI in the Arab Middle East present to the hospital more than 12 hours after 
symptom onset and nearly 1 in 10 eligible patients do not receive any reperfusion therapy. Urgent community and physician awareness programs are 
needed to increase the utilization of appropriate life saving therapies.
